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Language and speech disorders D) 


Language 


Language is communication through use of symbols and is unique to humans 


It involves word and sentence comprehension and production, reading, and writing 


Speech 


The final motor step in oral expression of language 


The neuromuscular system required for verbal output, 


e Higher-order language deficit. 
e Disruption of cortical language areas 


e Impaired ability to spontaneously produce, 
understand or repeat speech, in addition to defects I 
reading and writing. 


Dysarthria 


e Speech deficit 


ysarthria 


e Disruption of motor control to muscles of 
speech 


e Speech may be slow, slurred, scanning or 
explosive in nature. 


APHASIA AP 


A general term for language disorders 


Lesions “Categorical hemisphere” 
I: “Left 
Strokes hemisphere” 
Tumors 70% 90% 
Abscesses Left Right 


handed handed 


“Broca P. Sur le siege de la faculté du langage articulé 


1865:6:337-393. 
in English: en of Speech in the Third Left Frontal Convolution 


Broca’s area 


Arcuate fasciculus 


Wernicke’s area 


Wernicke C. Der aphasische symptomencomplex; eine 


. Bull Soc Anthropol 


psychologische 


studie auf anatomischer basis. Breslau: Max Cohn & Weigert, 1874. 


In English: The Symptom Complex of Aphasia: A Psychological Study on an Anatomical Basis 
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How to assess language function? 


Spontaneous speech: fluency, pe asias, and 
arthria 


ymmands 


@.: or cA 
Reading: 个 
ritten command 


Writing: write a short sentence that may describe 
eeling, weather.... 


Comments 


a eed 


Broca = Broken but makes sense 
Patient appears frustrated, insight intact 
Broca area in inferior frontal gyrus of frontal lobe. 


Broca 
(expressive 


) 


Wernicke is Wordy but makes no sense. 
Wernicke Patients do not have insight. 
Kn RE Wernicke area in en temporal gyrus of eee 


_Btchate ana Vern 


: Damage arCuate fasciculus or area near auditory 
Conduction or 


Transcortic Affects frontal lobe around Broca area, but Broca area IS 
al motor pared. 
Transcortic [] |Ttesefgre mo: (Manor ESE tg Ru Wernicke area, but 
alsensory porta IS Spare 


Transcortic Broca and Wernicke areas and arcuate fasciculus =) 
al mixed remain intact; surrounding watershed areas affected. 


Broca 


aphasia 


Transcortical 
mixed aphasia 


— 
ood comprehension Poor comprehension 


Each aphasia syndrome is often correlating with a specific 
site of pathology 


Transcortical 
\ receptive aphasia 


Transcortical 
expressive aphasia 


Language 
comprehension 


area (Wernicke Receptive aphasia 


Arcuate 
fasciculus 
3 


Conduction aphasia 


Clinical case 


A 72-year-old woman is brought by her husband to the emergency 
department when he notices she sounds confused even though she 
had been speaking clearly just moments before. 


She | 


ands. 


Her speech is fluent but does not make any sense. 


She can’t repeat sentences or name objects. 


Clinical case D) 


What is the type of her aphasia? 


Fluent 


Impaired 
comprehension 


EEE _ Wernicke'saphasla 


Anomia 


Clinical case 
CT brain was done. 


What is the underlying 
aetiology? 
Cerebrovascular stroke, 


Intra-parenchymal 
hemorrhage 


Clinical case D 


What are the other expected neurologic deficit in 


this case? 
© Contralateral visual field defect (due to ischemia of optic 


radiation). 


MY Anosognosia (unawareness of one’s deficit). 


Clinical case 


After suffering an ischemic stroke, a 72-year-old man 
experiences difficulty speaking. 


He seems to understand what you are saying, but when he 
responds he speaks in short broken phrases, he can’t 
repeat sentences. 


Clinical case > 


What is the type of his aphasia? 


Non-fluent 


Impaired repetition 


Clinical case D) 


— 


What are the other expected neurologic deficit in 


this case? 
YM Contralateral weakness (hemiparesis) of the lower 


face and arm. 


M Dysarthria 


Neurocognitive disorders > 


M A decline in cognitive function with global deficits. 


Prevalence is highest among those > 85 years of age. 


KR 


There are >100 identifiable causes of dementia in the elderly. 


M Priority is to identify and treat potentially reversible causes. 


到 
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Potentially reversible Causes of 
Dementia 


MY Hypothyroidism 


M Depression 


K 


Vitamin B,,/folate deficiency/thiamine 
deficiency 


M Normal pressure hydrocephalus (NPH) 
M Subdural hematoma 
M Medications 


M Neurosyphilis 


+ 


a 


ER Dementia 


® Acute change in mental status 


© Fluctuates (waxing and 
waning) 


© Impaired consciousness 
© Visual hallucinations common 


© Reversible if the cause is 
treated 


® Chronic deterioration of 
cognition. 


® Progressive decline over 
time 


® Intact consciousness. 


® Hallucinations less common 


® Largely irreversible =) 


Delirium 


Dementia 
Memory 
LOSE One of the 


Concentration 
Pie Language 


Praxis 


Visuospatial functioning 


Executive functions 


cient to interfere with social or 
occupational functioning 


u 


Screening Tool: The Mini-Mental 
State Examination (MMSE) 


Patient Ixaminer Date 


Orientation 
e What is the (year) (season) (date) (day) (month)? 
+ Where are we (state) (country) (town) (hospital) (floor)? 


+ Name J objects: 1 second to say each. Then ask the patient all 3 
after you have said them. Give 1 point for each correct answer. 
Then repeat until heshe learns all 3. Count trials and record. 


Attention and Calculation 


+ Serial 75, 1 point for each correct answer, Stop alter 5 answers, 
Altematively spell “world” backward, 


Recall 
+ Ask for the 3 objects repeated above. Give 1 point for each 
correct answer. 


+ Name a pencil and watch, 
__# Repeat the following “No ifs, ands or buts.” 
e Follow a }-stage command: 
“Take a paper in your hand, fold it in half andy 
Read and obey the following CLOSE YOUR EYES, 
+ Write a sentence. 
Copy the design shown. 


All patients with cognitive impairment 
should be assessed with a Mini Mental 
Status Examination (MMSE) 


Gross screen for cognitive 
dysfunction 
Total score is out of 30 


<26 abnormal 


MRI 
(Magnetic resonance imaging) 


Investigations 


M Laboratory studies to rule out 


treatable causes of dementia: 
y CBC 

Vv B, level 

Y Thyroid Function Tests 

Brain imaging: CT or MRI 


Vv May reveal underlying cause 


Y Brain atrophy in degenerative causes. 


Clinical case } 


An 84 years old Female brought by her son complaining of 
forgetfulness. 


She forgets phone numbers and loses her way back home. 


Her son also noticed difficulty performing some of her daily activities 
(bathing, dressing, managing money, using the phone). 


The problem has progressed gradually over the past few years. 


Case conculsion D 


Elderly patient presents with 


impaired: ar 
MY Memory - 
区 f Visuspatial function (lost in a YW Alzheimer disease E 
familiar place) w“ Vascular dementia 1 
M Executive functions 区 Depression 
Differential diagnosis 区 Hypothyroidism 
MY Subdural hematoma 
Z_NPH 
M B, deficiency 


Alzheimer disease D) 


M Alzheimer disease accounts for 60-80% of cases of dementia. 


M Sporadic, only 10% are familial with earlier onset. 
M A diagnosis of exclusion. 
M Treatment: 


M Proper medical and emotional support 


~ Anticholinesterase inhibitors: donepezil, rivastigmine,\galantamine 


~“ NMDA receptor antagonist: Memantin 


Clinical case 


Two weeks ago she slipped, hit her head on the ground, and lost 
consciousness for 2 minutes. 


55 year old F presents with gradual altered mental status and headache. 


Case conculsion D 


A 55 year old patient presents with recent onset of: 
M Altered mental status 
M Headache 


性 History of previous trauma © Subdural hematoma 


M SIADH (causing hyponatrem 
NPH 


K 


Differential diagnosis 


K 


Intracranial neoplasm 


M CNS infection (eg, encep = | 


CT: Subdural hematoma ©) 


h d i Calotte NRN S Si 
| ) 


Dura mater Teiler A 


Bridging vein 
Subarachnoid space 
Arachnoid mater 


Pia mater 


Clinical case J 
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An 81-year-old male presents with progressive confusion for the 
past several years accompanied by forgetfulness and clumsiness. 


He has a history of hypertension, diabetes mellitus, and two strokes 
with residual left hemiparesis. 


His mental status has worsened after each stroke (stepwise decline in 
cognitive function). 


Case conculsion D 


Elderly patient presents 

with: 

M History of DM and hypertension 

M Step wise decline in cognitive function 

Vascular dementia 


aa 


M Two attacks of cerebrovascular strokes Alzheimer disease 
Subdural hematoma 
NPH 


Differential diagnosis u 
Bı2 deficiency 


K KR K 


Depression 


aa 


Hypothyroidism 


Clinical case } 


= [| A 65- -year-old man who was in good health until approximately 
x 9 months ago. His family note that he became more withdrawn, 
seems confused and often interjects inappropriate comments. 


He also has become increasingly unsteady on his feet and has 
had several falls. Most recently, he has become incontinent of 
urine. 


His only remarkable medical history consists of an episode of 


meningitis several years ago. Alcohol use is denied 3) 


Clinical Case DI 


Ser 


He appears confused at times. 
He knows the day but makes errors on naming the month and year. 
It is difficult to engage him in conversation during the exam. 


He has difficulty with naming, remote memory, and recall. 


aaa EE 


He walks with a wide base, seems very unsteady, and slides his 
feet across the floor as though being held down by magnets. 


Clinical Case 


initial screening laboratory 
studies: 


No metabolic, endocrine, nutritional, | Vig 
or toxic causes for his symptoms. | 
区 CT brain: 


Enlarged ventricular system 
VA large-volume lumbar puncture: 


Normal opening pressure. 


Case Conclusion } 


Several hours after the procedure, the family noted some 
improvement in his condition. 


M His condition, however, deteriorated again over several 
days. 


M Arrangements were made for ventricular shunt 
placement to treat his NPH 


Case conclusion 


ronic deterioration o 
cognition 


Gait abnormality Urinary 
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